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SELECTION APPLICATION INSTRUCTIONS 
The Louisiana Automobile Theft and Insurance Fraud Prevention Authority 
(LATIFPA) is accepting applications from Louisiana law enforcement agencies 
for the purpose of awarding specially equipped bait vehicle(s) to qualifying 
agencies.  Funding will be provided to the National Insurance Crime Bureau 
(NICB) for those applicants who qualify under the award guidelines and 
requirements, and provided funding is available for that purpose at the time of 
application. Please take time to read the Selection Application Instructions 
thoroughly before starting the online Selection Application process. 
 
Each approved law enforcement agency, upon receipt of the first bait vehicle 
award, shall receive a vehicle with the following equipment: 
 

 One BSM Stinger law enforcement vehicle tracking and surveillance system 
 One bait car server computer with Pentium IV processor   

 10GB hard drive (minimum) 
 512MB RAM (minimum) 
 CD-RW ROM drive  
 SVGA 16-bit color with 1024 x 768 resolution graphics adapter and monitor 
 NIC card and hub  
 One 25-pin parallel port 
 Two stand 9-pin serial ports for external modems (e.g. MP200 and/or external 

       56K US Robotics Fax Modem) 
 Internal modem for paging capabilities 
 Internal Cyclades 8-port modem (multi-port serial card to provide additional 

serial ports for external US Robotics Fax Modems for AMPS backup system) 
 Two laptop computers with the same specifications , together with a Windows 2000 

Professional or XP operating system 
 PCMCIA card slot  availability or other air card availability 

 
All recipients will be responsible for the costs of incidentals associated with the installation and 
operation of this equipment.  The approximate cost of these incidentals has been identified on Page 15 
of this application. 

   

 
L A W  E N F O R C E M E N T  S E L E C T I O N  A P P L I C A T I O N  

 
The Selection Application will consist of a cover page requesting contact 
information, a statement of the problem, projected goals and objectives and an 
assessment of existing support. 

 
COVER PAGE 

 
The cover page requesting contact information must include 

 

 the name of the organization responsible for administering the program in accordance 
with all accountability standards set forth by the Louisiana Automobile Theft and 
Insurance Fraud Prevention Authority and the National Insurance Crime Bureau. 

 the municipal address of the organization. 

 the type of organization (law enforcement organizations, such as police department, 
sheriff’s office or task force). 

 the organization’s IRS Tax Identification Number (F.E.I.N.). 



LOUIS IANA DEPARTMENT OF INSURANCE 
Selection Application for Louisiana Automobile Theft and Insurance Fraud Prevention Authority 

Law Enforcement Bait Vehicle Program 

Form LATIFPA (Rev 02/17/2006)  
Page 3 of 15 

 the authorized  official for the organization including name, title, address, direct phone 
number including extensions and e-mail address. 

 the official responsible for submitting accountability requirements on behalf of the 
organization if different from the authorized official, including name, title, address, 
direct phone number including extensions and e-mail address. 

 the official responsible for the day to day operations of the project on behalf of the 
organization, if different from the authorized official and the official responsible for 
submitting accountability requirements, including name, title, address, direct phone 
number including extensions and email. 

 
STATEMENT OF THE PROBLEM   

(See Part V) 
 
The statement of the problem must include 

 

 a history of the problem, supported by statistical data, including theft and recovery 
percentages and types of vehicles most frequently stolen, when applicable. 

 an estimate of  cost per year the problem may have on the city, parish, or community 
where the organization applying for funding is located. 

 a list of other programs, presently in place, that may address the problem. 

 
PROJECTED GOALS AND OBJECTIVES 

(See Part VI) 
 
The projected goals and objectives must include 

 

 a list of the organizations goals and objectives as it pertains to a bait vehicle program. 

 a statement of how this funding will assist in accomplishing the organizations goals and 
objectives. 

 a plan of the organization describing how it will accomplish its goals and objectives. 

 a list of other programs presently in place, if applicable, that may have a positive 
impact on accomplishing the current goals and objectives of the organization as outlined 
by the grant criteria.  

 
ASSESSMENT OF EXISTING SUPPORT 

(See Part VII) 
 
An assessment of existing support within the organization must include 

 

 the number of personnel available to accomplish the requirements of the application. 

 a list of all equipment i.e. vehicles or tracking devices, that will be available to support 
the operation. 

 confirmation that your organization will be able to provide all personnel expenses, 
including salaries, overtime, and healthcare benefits during the period outlined in the 
grant requirements.  

 confirmation that your organization will be able to provide all incidental expenses 
associated with implementation and sustainability of the program, such as  cell phones 
and monthly cell phone fees,  additional phone lines and air cards and monthly air card 
fees, if needed, or equipment installation cost not covered in the grant funding.  (See 
Page 15 for detail.) 
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 an assessment of network capabilities for any program requiring computer software 
compatibility. 

 a description of the applicants experience and/or qualifications that demonstrate a 
capability to successfully operate a bait vehicle program. 

 a description of the plan used to evaluate the use of a bait vehicle or vehicles by your 
organization. 

 any relevant data that will be used to measure the effective use of a bait vehicle or 
vehicles in your jurisdiction. 

 a statement of the organizations willingness to enter into a Memorandum of 
Understanding with the National Insurance Crime Bureau (NICB) to be eligible for 
consideration for specific automobile theft prevention programs.  

 a disclosure of the funding sources used to accomplish similar goals and objectives of 
the organization, including funding cycles and funding durations.  

 

 
 
 
 
 

 

 

One original copy of the Selection Application, signed by your 
organizations authorized official, must be received by our office at the 

close of business on ________________, at the following address: 
 

Louisiana Department of Insurance 
Louisiana Automobile Theft and Insurance Fraud Prevention Authority 

P. O. Box 94214 

Baton Rouge, Louisiana  70804-9214 
 

Applications received after the deadline will be automatically disqualified 
 

Incomplete applications will be disqualified 
 

All applications must be typed   
 

 
Applications may be obtained and filled out online by accessing our Website at 
www.ldi.state.la.us, however all applications must be printed, signed and 
mailed to the above listed address 

 

Applications not signed by the authorized official will be disqualified 

http://www.ldi.state.la.us
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SELECTION APPLICATION 

PART  I  

Name of Organization: 

PART  I I  

Person designated to sign on behalf of the organization as their authorized official. 

 
Municipal Address: Building, Floor, Suite No: 

  

City: State: ZIP Code: 

   
Parish: Type of Organization: 

  
Tax Identification Number: 

 

 

Name: 

 
Title: 

 
Address: 

 
City: State: ZIP Code: 

   
Direct Phone Number: E-mail Address: 
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PART  I I I  

Person responsible for submitting accountability requirements for the organization, 
if different from authorized official. 

Name: 

 
Title: 

 
Address: 

 
City: State: ZIP Code: 

   
Direct Phone Number: E-mail Address: 

  

PART  I V  

Person responsible for the day-to-day operations of the project for the 
organization, if different from the authorized official or the person responsible for 
accountability requirements. 

Name: 

 
Title: 

 
Address: 

 
City: State: ZIP Code: 

   
Direct Phone Number: E-mail Address: 
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PART  V 

The organization must submit a brief statement on the vehicle theft problems in its 
jurisdiction and how a bait vehicle would address these problems. 
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PART  VI  

The organization must give a statement of the existing goals and objectives to be 
achieved as a result of obtaining a bait vehicle(s) for use in its jurisdiction. 
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PART  VI I  
 
Please provide an assessment of the organization’s existing support structure 
needed to achieve the objectives of the project. 

 
 

1. Will the organization be able to provide all personnel expenses, including  
salaries, overtime, healthcare benefits during the period of operation of the 

      bait vehicle(s)? 

Yes  No  
 
2. Will your organization be able to provide all incidental expenses associated 

with implementation and sustainability of the program, such as cell phones 
and monthly cell phone fees, additional phone lines and air cards and monthly 
air card fee, if needed, or equipment installation cost not covered in the grant 
funding.  (See Page 15 for equipment detail.) 

Yes  
No  

 
3.  Will the organization be able to perform an assessment of network capabilities 

for specific programs requiring computer and software compatibility? 

Yes  No  
 
4.  Will the organization be willing to enter into an Agreement of Understanding  
     with the National Insurance Crime Bureau for specific automobile theft 

prevention programs? 

Yes  No  
 
5.  Does the organization have existing equipment such as vehicles and tracking 

devices needed to compliment a bait vehicle program? 

Yes  
      
     If yes, please list this equipment: 
 
 
 
 
 

No  
 

 
 
 

6.  Will your organization be able to perform the installation of necessary 
      equipment to conduct a bait vehicle program in your jurisdiction? 

         Yes                                                              No  
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8.  What method of reporting crime statistics does your organization  
      use? 
 

 

 

9.  What is the number of officers/personnel available to operate a bait  
      car program?  How many are full time?  How many are part time?                         

 

   

10. What equipment i.e. vehicles or tracking devices, is presently available  
       in your organization to support a bait vehicles operation? 

 

 

11. What qualifications and/or experience does your organization have 
       to demonstrate a capability to successfully operate a bait vehicle   
       program? 

 

 

12. What cities are in your jurisdiction? 

 

 

 
 
ADDITIONAL ASSESSMENT QUESTIONS 
 
 
 
7.  Does your organization currently have funding available for vehicle theft 

deterrence? 
 

         Yes                                                              No  
    
    
      If yes, what are the sources, funding cycles or duration of funding? 
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 ADDITIONAL ASSESSMENT QUESTIONS (Continued) 

                                            

 
13. What is the population of each city in your jurisdiction? 
 

 

 

14. What is the number of officers assigned full time to vehicle theft investigation  
       in your organization? 
 

 

 

15. How many hours per week will your officers be able to commit to vehicle theft 
      investigation? 
 

 

 

16. What is the number of vehicles stolen in 2005 in your jurisdiction? 
 

 

 

17. What is the number of stolen vehicles recovered in 2005 in your 
      jurisdiction? 

 

 

 
18. Does your organization have any existing activities that address vehicle 
       theft in your jurisdiction? 
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ADDITIONAL ASSESSMENT QUESTIONS (Continued) 

 

19. Does your organization have any existing funding sources to accomplish 
       similar goals and objectives? 

              

 
20. Describe the plan that will be used by your organization to evaluate the use  
      of a bait vehicles or vehicles? 
 

 

 

       To the best of my knowledge, the information contained herein is true and  
 accurate. 
 
 
__________________________________ 
Signature of Authorized Official 

 

_________________________________ 

DATE 
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PART  V I I I  

PLEASE MAIL YOUR COMPLETED APPLICATION TO: 
 

LLOOUUIISSIIAANNAA  AAUUTTOOMMOOBBIILLEE  TTHHEEFFTT  AANNDD  IINNSSUURRAANNCCEE  FFRRAAUUDD  
PPRREEVVEENNTTIIOONN  AAUUTTHHOORRIITTYY    

Louisiana Department of Insurance 
P. O. Box 94214 

Baton Rouge, Louisiana  70804-9214 
Attention:  Denise Cassano, Director 

 
YOU  MAY HAND DELIVER THE COMPLETED APPLICTION TO: 
 

  

LLOOUUIISSIIAANNAA  AAUUTTOOMMOOBBIILLEE  TTHHEEFFTT  AANNDD  IINNSSUURRAANNCCEE  FFRRAAUUDD  
PPRREEVVEENNTTIIOONN  AAUUTTHHOORRIITTYY  

Louisiana Department of Insurance 
The Poydras Building 

1702 North Third Street 
Baton Rouge, Louisiana  70802 

Attention:  Denise Cassano, Director 
 
 

If you have any questions, please contact the staff of the Louisiana Automobile 
Theft and Insurance Fraud Prevention Authority listed below.  

 

 
 

Denise Cassano, Director Kevin Smith, Assistant Director 
1702 North Third Street 1702 North Third Street 
Baton Rouge, Louisiana 70802 Baton Rouge, Louisiana 70802 
Ph: 225.342.0819 Ph: 225.219.0452 
Fax: 225.342.4652 Fax: 225.342.1632 
dcassano@ldi.state.la.us ksmith@ldi.state.la.us 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:dcassano@ldi.state.la.us
mailto:ksmith@ldi.state.la.us
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USE THIS EXTRA PAGE FOR ANY ADDITIONAL SPACE NEEDED FOR  
PARTS V, VI AND VII 
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INCIDENTAL EXPENSES 

 
 
 
The use of bait vehicle equipment may incur incidental expenses such as the use of air 
cards, cellular phones and their monthly service fees. 
 
Air cards are wireless modems that link up to the internet without the need of a 
landline.  The average cost of an air card is $159.99 with an additional monthly service 
charge of approximately $70.00 per card, if laptop and client software is utilized.  In 
most situations, two air cards are necessary along with a cellular phone. 
 
The average cost of a cellular phone is $59.99. It may be necessary to purchase several 
phones.  Each cellular phone will have a monthly service charge of approximately 
$25.00 per month (Cingular).   
 
A monitoring base station internet connectivity with Static IP, if a DSL/cable modem is 
utilized, will cost approximately $70.00 per month. 
 
These expenses are contingent upon the manner in which the equipment is used by the 
law enforcement agency and the number of personnel available to operate the 
equipment. 
 
Cellular phones may be substituted with pagers at a cost of approximately $9.75 each 
per month.  If pagers are used as a substitute, you must have a dedicated phone line. 
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